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FULBRIGHT & JAWORSKI L.L.P. 

A ReaisTEREO Limited Liability Partnership RECEIVED 
555 South Flower Street. 4iSt Floor CENTRAL FAX CENTER 
Los Angeles. Cali fornia 90071 

WWW.FULBRIGHT.COM 



Facsimile Transmission 

Date: August 29, 2006 Matter Number 

10610366 



AUG 2 9 2006 



Recipients): 


Fax No,: 


Phone No.: 


U.S. Patent & Trademark Office 
Central Fax 


571-273-8300 





From: AlanM.Lenkin User id: AL13690 Floors 40 

Phone: (213) 892-9237 Fax: (213) 892-9494 

Re: 

Number of Pages with Cover Page: 3 

Message: 

Attached is Transmittal Form and Revocation of Power of Attorney with New Power of Attorney 
and Change of Correspondence Address. 



CAUTION - CONFIDENTIAL 

THE INFORMATION CONTAINED IN THIS FACSIMILE IS CONFIDENTIAL AND MAY ALSO CONTAIN PRIVILEGED ATTORNEY-CLIENT IN1-ORMATTON OR WORK 
PRODUCT. THE INFORMATION 15 INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHOM IT IS ADDRESSED. IF YOU ARE NOT THE INTENDED 
RECIPIENT. OR THE EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER IT TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY USE, 
DISSEMINATION. DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THE FACSIMILE IN ERROR, PLEASE 
IMMEDIATELY NOTIFY US BY TELEPHONE, AND RETURN THE ORIGINAL MESSAGE TO US AT THE ADDRESS ABOVE VIA THE U.S. POSTAL SERVICE. THANK YOU. 

IF YOXI DO NOT RECEIVE ALL OF THE PAGES, PLEASE CALL 
LACJRA MURPHY AT (213) 892-9291. AS SOON AS POSSIBLE. 
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Aug-29-06 05:05pm Froro- 



412198929494 



T-902 P. 002/003 F-848 



PTO/SB^1 (07-08) 
Approved Tor use through DS/30/200B. OMB 0651 -0031 
US. Patent and Trademark Office; U.S. DEPAftTM6tfT OP COMMERCE 



TRANSMITTAL 
FORM 

(to be used for aft correspondence after initial filing) 


are fMi^red to renoond to a ooflt 

Application Number 


107777,158 i 


Filing Date 


February 13, 2004 HEuEl \/ED 


First Named Inventor 


o^r.t,^ CbN I HAL FAX CEN 


Art Unit 


— AUG 2 9 200 


Examiner Name 


Daniel C. WASHBURN 


V Total Number of Pages In This Submission 2 


Attorney Docket Number 


LA-77S9-1 01/1061 0366 



ENCLOSURES (Check all that apply) 



□ 

□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
After Final 
□ Affidavits/deetaratton(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 153 



□ Drawlng(s) 

□ Licensing-related Papers 

□ 
□ 

□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

| | Landscape Table on CD 



I Remarks 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 



Appeal Communication to Board 
of Appeals end Interferences 

Appeal Communication to TC 
I Appeal Notice, Brief, Rep* Brfof) 

Proprietary information 
status Letter 

Other Endasure(s) (pfesse Identify 
below); 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Fulbright & JaworsW LLP 



itttA 

Alan M. LeriWn 



Signature 



Printed name 



jRefl.No. — 



Date 



August 29, 2006 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner tor Patents, P.O. box 1450, Alexandria, va 2231 3-1 450 on 
the date shown below: 



Signature 



\ Typed or printed name 



Laura Murphy 



Date 



8/29/06 



This collection of information is required by 37 CFR 1.5. The reformation rs required to obtain or retain a benefit by the public which is to fUe (and oy the USPTO to 
process) an appGcaflon. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to 2 hours to compJete. including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should De sent to the Chief Information Officer. U.S. Patent and 
Trademark Office. US. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO MOT SEND FEES Oh COMPLETED FORMS TO THIS 
ADDRESS. SEND TO-" Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 

If /on need assistance in completing the form, caff 1-BOO-PTQ-9199 and sefecf option 2. 
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Aug-29-06 05:06pm From- 



412138929494 



T-902 P. 003/003 F-848 



PTO/SB/82 (01-06) 
Approveo TOT use tnrough 12flV2D0B. OMB 
U.S. Paient and Trademark Office. U.S. DEPARTMENT OF COMMERCE 
Under the PapefwoiK Reduction Aa of 1 no persons are required to respond to a collection of information unless it displays a vafid OMB control number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/777.158 



February 13, 2004 



David R. Tomlinson 



RECEIVED 
CEN I HAL I- AX CENTER 



2628 



Daniel C. WASHBURN 



LA-7789-101/10610366 



AUG ; 9 2006 



I hereby revoke all previous powers of attorney given in the above-identified application. 



| | A Power of Attorney te submitted herewith. 



OR 



fx] 1 hereby appoint the practitioners associated with the Customer Number: 



000167 



[~x] Please change the correspondence address for the above-identified application to: 



nn The address associated with 
1 — 1 Customer Number 



OR 



000167 



□ 



Firm of 

individual Name 



Address 



City 



Country 



Telephone 



State 



Email 



Zip 



I am the: 
fx] Applicant/Inventor, 

□ Assignee of record of the. entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Fonv PTO/SB/96) 




NOTE: Signatures of all me Inventors or assignees ot record or tne entire interest or their representative(s) are required. Submit multiple 
forms rf more than one signature is required, see below. 



*Total of 



forms are submitted. 



PAGE 3/3 * RCVD AT 8/29/2006 8:10:22 PM [Eastern DayDght Time] * SVR:USPT0-EFXRF-1/17 * DNIS:2738300 * CS1D:+12138929494 » DURATION (mm-ss):01-28 



